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FENTON COOPERATIVE
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"KEEPING YOU CONNECTED"
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If you have any trouble or questions with this transmission, please call Sender at
(516) 889-2785, THANK YOU!

Have a Nice Day!

PLI#1-D15.889.-2785
FAX# 1-515-880-2255
Email:imin@neting.net
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Annual Lifeline Eligible Telecommunications Carrier Certificatlon Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31" (Annually)

351179

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through whicl it pravides Lifeline service),
1A Fanton Coop Telephone Company

Stute ETC Name
N/A N/A

DBA, Marketing or Other Branding Nome Holding Company Name

(tf same as E1C name, lise "Nt ™ Do ngt leave blank) (4f st a8 TC pepe, Tist " NEA ™ Do not leave Bank)

Daoes the reporting company have affiliated ETCy? Yes No

Frovide o list of all ETCs that are affiliated with the repariing ETC, using page 4 and addivional sheets i necessary. Affiliation shall be
determined in accordance with Section 3(2) uf the Communications det. That Section defines “affiliate ™ wx “a person that (divectly or indirectlyy
awits ar controds, Iy owned or contralled by, or is under commaon ownership or control with, aiother person " 7 U8 C.§ 153(2). See also 47
C.FR § 761200

Affilinted ETC's SAC Affiliated ETCs Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, arlicles of
formation, or other similur legal document. An olficer 1x a person wha accupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptrolier, treasurer, or a comparable position. 1f the tiler is a sole proprictorship, the owner must sign the certilication,

Scetion 1; Initial Certification A7 £1Cs must complete this section
I certify that the company listed above has certification procedures in place (o

A) Review income and program-hased eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation ol each conswmer’s houschold
income and/or program-based cligibility prior to his or her enrollment in Lifeling; and/or

B) Confirm consumer eligibility by relying upon aceess to a stale database and/or nolice ol eligibility from the stare
Lilcline administrator prior to enrolling & ¢onsumer in the Lileline program,

I'am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
nbove,

Initial SCL
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Annual Recertification
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L not foave eopty blocks. If an ETC has nothing to report in a bluck, enter « ero.

To: 15152235429

R.3

Approved by OMI
J060-08149

A K C 1» E={A -B-C-I)
Nuber of subscribers | Number of loes Number of subseribers clulmed on the Numhor of sub ribers | Number ol
claimed on Febroury | clnimed on February | Februury PCC Form 497 that were de-enrolled priog fo subseribers K'TC Is
FCC Furm 497 of FCC Porm 497 of Lubtlally envolled in the enerent Farm ;""“m‘!“:::“';{,';f:f""" responsible for
current Form 58§ current Form 555 585 calendur yeur W E IR HI0 vecertifylng for
calendur yeur state admlnisirutor,
culemdar year necess twan eliglbility | evrrent Furm 555
. provided to wireline | (Thase subseribers did nat have Lifeting dutulase, or by USAC | calendar youy
(Fobruary datt manth) vosellers sarvice prioe to Javwwary | of the current 855 ol bl
calemfur year.)
9 0 0 0 9
Recertificatlon Results:
F G H = (F-G) I J = (Ht1)
Number of Number of Number of non- Numher of subseribers Number of subseribers de-
subseribers ETC subseribers ) responding responding ihal they nre enrolled or scheduled fo be
contucted direetly to | responding to ETC sulistrilwry un longer cligihle de-enrolled us a resull of
recertily ellgibility | contuct WolFresponse or response of
through witestatlon AThix should be w subser of Block | Ineliginillty from ETC
6 recortification arrempt
g ) 0 0 0
K I Nuode: If any subscriber way reviewed by an ETC accessing a stote databaxe or
s ep Number af by state cadministeator amd subseguently contacted divectly by the EIC in an
':" ‘E]I;: hose 1; I::' " deenraolled atiempt 1o receeiific efigibifite, those subseribers should be listed in llocky #
pulnerilers whase Sullacribers de-curolied or through J as appropriate amd not in Blocks K amd 1. Ax a result, oll subscribers

eligibility was
roview ed hy stute
widministrator,

dutubuse, or by USAC

ETC aceess to eligibllicy

u result af finding of
Incligibility by stute

seheduled (o be de=enrolled ys

nid mindstrator, E'TC uceess to
eligihility datahase, or USAC

&

0

0

Certification:

subject to récertification who were s de-enrolled prior to the recevtificiation
attermpt st be accounted for in fock I or Block K.

The tutal of Wock 1 and Block K shoonld equul the sumber reported in Block

Hased on the data entered above, iniiial the certificationgs) below that appdy. Bath Certification A and 1 any apply depending an the recertification
prrocedires in place for the SAC reporting on this form §f Certification C applies, neither Centification A wor B8 may apply.

A 1 certify that the company listed above has procedures in place 1o recertity the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company oblained signed certificutions from all
subscribers attesting to their continuing eligibility for Lileline. Results wre provided in the chart ubove in Blocks F
through J. Tam an officer of the company named above. | am authorized to make this certification for the SAC listed

abovc.
Initlal SCL

B.)

AND/OR
[ certify that the company listed ubove has procedures in place to recertily consumer eligibility by relying on;
. Results are provided in the charl above in

Blocks K through L, | um an officer of the company named above. | am authorized to make this cerlification for the
SAC listed above.

Initial
Cc)

o

1 certily that my company did not claim lederal low income support for any lLafeling subscribers for the February

Form 497 data month for the current Form §55 ealendur year. T am an officer of the company nimed above. [ am

authorized o make this ecrtification for the SAC listed above.

Initial
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FCC Form 555 Approved by OMB

November 2014 3060-08 19
jection J: De-enroll Pereentage
Using: the dota entered in Section 2, complete the chart below to find the percentuge of sudseribers de-enrolfed for this ETC

M = ('+K) N = (J+1) O = ((N+M)* 100)

Number of subscribers that the Number uf Percentage of subseribers

ETC attempted to recertify directly subseribers de- de=enrolled or schoduled to

or through n state administraror, enrolled or seheduoled | be de-enrolled as n result of

ETC necess to n gtnte datnbase, or to be de- corolled as o | ineligibility or not-response

by USAC result of nopsrespunse

(Thix showld equal the number or Ineligibility

reparted in Block ()

9 0 0.0%

section 4: Pre-Paid ETCs

Al ETCy must complere the appropricte check-hox; pre-paid ETCy must complete afl of Section o Pre-paid ETCs genevally do it axsesy or collect o
monthiy foe from their Lifeling subseribers. ETCS that only assesy a fise but do pot colfect such fees wre pre-paid EICy and mnst complete the
chart helow.

Is the ETC Pre-Paid? Yes No
If Yes, record the manber of subscribers de-enrolled for non-usage by month in Block (2 below.
L Q

Month Subscribers De-Enrolled for Non-Usupe
January 0
February 0 ]
March 0
April 0
May 0
Jung 0
July o 0 ]
August 0
September 0
Oclober 0 -
November 0
December 0 -
Total Subscribers 0

Signuture Bloek

By signing below, [ certify that the company listed above is in complionce with all federal Lifeling certification
procedures. | am an officer of the company named above. [ am authorized to make this cerfificution [or the
Study Aren Code (SAC) listed above,

STEVEN LONGHENRY GM

Signed,

Signature of Officer Printed Numwe and Ti llehé.r.'oﬂiccr
fnin@neting.net 01/09/2015

Enail Address of Otficer Dute
STEVEN LONGHENRY 516-889-2785

Person Completing This Certilication Form Conlael Phone Numiber




